This study examines how organizational and community factors are associated with organizational culture among high Medicaid nursing homes (70% or higher Medicaid census). According to the Competing Values, Framework, there are four types of organizational culture: clan culture (friendly working environment); adhocracy culture (dynamic/creative working environment); market culture (results-based organization); and hierarchy culture (formalized/structured work environment). Survey data from 324 nursing home administrators (30% response rate) from 2017-2018 were merged with secondary data from LTCFocus, Area Health Resource File, and Medicare Cost Reports. The dependent variable consisted of organizational culture type. The independent variables comprised organizational factors (facility has nurse practitioner/physician assistant (NP/PA), RN/LPN/CNA hours per resident day, RN skill mix, ownership, chain affiliation, size, occupancy rate, and Medicare and Medicaid payer mix) and community factors (Medicare Advantage penetration, per capita income, educational level, unemployment rate, poverty level and competition). Multinomial regression results showed that, compared to facilities with hierarchical cultures, those with a market culture have greater odds of having an NP/PA and higher RN skill mix and LPN intensity, but lower odds for RN intensity, Medicaid payer mix, occupancy rate, and Black residents. Also compared to facilities with hierarchical cultures, those with a clan culture have lower odds for having an NP/PA, beds and occupancy rate, but higher odds of being located in communities with lower unemployment and higher Medicare managed care. In conclusion, different organizational cultures are associated with different staffing patterns, as well as organizational and community factors. Previous research has identified that documentation practices during resident transitions from long-term care (LTC) to the emergency department (ED) can be inconsistent or nonspecific, leading to the receipt of inappropriate or insufficient care. When many older adults (>65 years) in LTC have cognitive impairments that make communication difficult and changes in resident health can present ambiguously, consistent documentation becomes particularly critical for the provision of safe, timely and appropriate care. The purpose of this study was to examine documentation practices across care settings related to reason for transfer during transitions of older adults from LTC to the ED. We tracked every resident transfer from 38 participating LTC facilities to two included EDs in two Western Canadian provinces from July 2011 to July 2012. Using case-related data gathered from 637 transitions, we employed qualitative content analysis to categorize whether documentation practices from LTC to the ED were sufficiently reported and clinically consistent. Transitions were defined as consistent when symptomatology, trigger events and diagnoses aligned in a medically-intuitive manner. Inconsistency patterns were further categorized as minor (indicating one outlying symptom/trigger) and major (indicating more than two inconsistencies). Of the total 637 transitions, 2.67% contained too little data to be accurately categorized. The majority of cases (75.82%) of cases had consistent documentation, 13.19% had minor inconsistencies, and 8.32% had major inconsistencies. These results support that shared continuing education for documentation practices should occur across care settings to ensure that documentation practices are sufficient, support a geriatric focus and consider differing clinician perspectives. The proportion of nursing home (NH) residents that have serious mental illness (SMI) has increased over the least two decades. Residents with SMI tend be younger and have different medical needs than traditional residents. To better understand this population, our study examined the facility, staffing, and resident characteristics of NHs that were more likely to specialize in SMI. Utilizing the Certification and Survey Provider Enhanced Reports, low-SMI (N = 3,616) and high-SMI (N = 3,615) NHs were defined as the first and fourth quartile of the distribution of the proportion of SMI residents, respectively. We performed bivariate tests and multivariate logistic regression to compare facility, staffing, resident, and star-ratings characteristics between NHs. High-SMI NHs were less likely to be Not-For-Profit, have fewer beds, have more Medicaidpaying residents, lower registered nurse staffing, and lower certified nurse aide staffing levels (p's<.001). Residents in high-SMI NHs were more likely to require behavioral healthcare (p<.001) and be treated with psychoactive medications (any psychoactive, antidepressants, antipsychotics, anxiolytics (p's<.001), hypnotics (p<.01)). Finally, high-SMI facilities had lower overall quality, health inspection, quality measure, staffing, and registered nurse staffing starratings (p's<.001). High-SMI NHs have characteristics that 510
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